MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH A ELFARR ¥ 2
- '.1. : ND WELFARE ) ] . ] Efﬁ{ f Z -? TATE FILE NUMBER
DO NOT WRITE egistration Di . timary Regietration District No., __w2_ Registrar's Na. —————

ON THIS STUB - AMENDED

1. PLACE OF DEATHM . 2. USUAL RESIDENCE ‘(Whara deceasad lived. If institution: Residence before

a. COUNTY . STATE b. COUNTY . [t
St. Louis : Mo. St. Louijg "“msient
b. Cgl‘( {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN
Kirkwood 7 wks, Yordl Ned
c. FULL NAME ‘I:I’F {If NOT in hospital, give location} inside Limits - STREEN {if cutside, give location) Reside on Farm

VS 300
Rev. 4/59

HOSPITAL ©

INSTITUTION -
St. Joseph : Yeild Nold Y O No
3. (’I"AME rOF _DE)CE“ED First Middle Last 4, DATE Manth Day Year
ype of 'prin . ' | = OF
John We Pfeiffer veam  6/3/63
5. SEX 6. COLOR OR RACE 7. Morrich B  Never Married [ |6, DATE OF BIRTH | 9 AGE (lest birthday) | IF UNGER | YEAR IF UNDER 24 HR
M w Widowed [ Divorcad O 1/29/187 9 8)4‘ P Momth Days Hours l Min.
10a.- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moest of working ‘life, even if retired) o
USA
U

qu‘f’mn stap USA St. Albans, Mo. T

ER'S NAME 13%. MOTHER'S MAIDEN NAME 14, NANE OF

.Bdward Pfeliffer Amandas Scheer 1da Farrell Plfeiflfer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, or hnknown)] {If yas, give war or dates of serv .
no Ida Pfeiffer, St., Albans, Mo,
INTERVAL BETWEEN
PART |. ‘DEATH WAS CAUSED BY:

' ONSET AND DEATH
IMMEDIATE CAUSE (a) m gao W %O_a—‘! ?&—(_M .
Conditions, if sny, DUE TO (b) ) / . . :él—l ¥
which gave rise to - ]

DATE AMENDED

18. CAUSE ©OF DEATH (Enter. only one cause per line Tor !a;, D], T (Tf-

DOCUMENT

above cauie ({a),
stating the under-
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the"termmal ’ PART 1IN, if deceased was female way

duene canditien n in PART I (a) there a.pregnancy in last 90 days.
M@"'il‘ o LT IEIYesI[jNulDUnknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? m] m] O
YES [J .NO # .
20c. TIME OF Houl Month, Day, Year
INJURY am,
P, B

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION "COUNTY SYATE |
WHILE. AT WORK 1 farm, factory, street, office bldg., erc.) .
NOT WHILE AT WORK'[] »

‘g 2
- 35 7363, ot D=¢c3
21. 1 attended the deceased ﬁm;%w#/ nd last saw ;. slive On_#——
7 Ld 4 m on the date stated sbove, and to the best of my knowfedge, from the cautes steted.

Death occurrad at.

275 SIGNA [Degres or fifia) — 173, ADGR - Toc_DATE SIGNED

23a.:BURIAL, CREMATI 23b. DATE 23 N F CEMETERY ORCREMATORY 23d. L@KATION (City, town, or county) [State)
OV,

. 6/5/63 -l 8t. Peter's Cemetery, Washington-, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECI?. BY JOCAL REG. EGISTRAR'S SIGNATURE
Fchr‘ader Funeral Homs, Ballwin, Mo. 4 -§~ 63 .«.f %,,% /}bﬂ

(Licensed Embalrmer’s Staterent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDNCAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A
Ay

STATEMENT BY LICENSED EMBALMER

. - .
- - ¥

| hereby certify that the body whose n-ame‘ .is recorded.on ‘the reverse side of this certificate was embalmed by me,

‘\-. Student Embalmer No.

or by

working under my personal supervision.

Student i
] Signature of Student Embalmer
o Licensed Embalmer o.ﬂg
—

.7 P.O. Address,

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply

with the abdve consmutes grounds for revocstion. of, license). i .
if embalmed by a STUDENT, he also shali-sign in his OWN’ handwrmng a
If this body is not embalmed, fact should be so stated above.

v



